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/»W„ 

Name and Prisoner/Booking Humber 

Fourth Avenue Jail _ _ 

Place of Confinement 

201 S. 4 th Avenue_ 


We' 

iCEIVEb 


_ lodged 

copy 


NOV 0 4 2008 


Mailing Address 

Phoenix, AZ 85003 


? 2 Aj x%#*/st: 

— &£3X)lZp 

L*AjtfU*A 


.^MJsassr 

P DEPUTY | 




City, State, Zip Code 

(Failure to notify the Court of your change of address may result in dismissal of this action.) 


IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF ARIZONA 


to 

tFull Name of Plaintiff) 



Pl ain, PUx- 

) CASE NO. 

(To be supplied by the Clerk) 


VS. 

—- a - ceP&- ■■ 'rzz ) 

n) ;Joc /fep/tt Q tfrWV {"E. ) 

’ Defendant(s). ) 

j—| Check if there ate additional Defendants and attach page 1 -A listing them ) 




CIVIL RIGHTS COMPLAINT 
BY A PRISONER 


0 Original Complaint 

□ First Amended Complaint 

□ Second Amended Complaint 


A. JURISDICTION 


1. This Coprt has jurisdiction over this action pursuant to: 

028 U.S.C. § 1343(a); 42 U.S.C. § 1983 

|~| Qg TT q c §1331; Bivens v. Six I Jnknown Federal Nar cotics Agents, 403 U.S. 388 (1971). , 

Mother- 

, In _ci,X 




550/555 


Revised 3/9/07 


PLEASE READINSTRUCTIONS PRIOR^^l^OUT 
INSTRUCTIONS ARE IN BACK OF THIS PACKET 


FORMS. 
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B. DEFENDANTS . 

__ --- —’ 

4^/7- y gE-2t*&Zb:£eL, _at. 

'(Position and Title) 


first Defendant is employed as: 


(Institution) 


Name of second Defendant: . __, The second Defeodant/s employed as: 

fjlwr i * * / ~ 






. The second Defeodantis 

at It) C^>yA\ JtfM 

* (institution) 


The third Defendant is employed as: 


(Position a&f Title) 

3. Name of third Defendant: pOinJ^ U^J 

f(2&£jj£S2£k. (h*z*£2. IStzn&q* (mtt*- ^ —- - . -• 

/r ? (Position Title) J (Inst.tunon) 

4. Name of fourth Defendant: The fourth Defendant is employed as: 

* (aSS^ ' T MS- (Institution) 

If you name more than four Defendants, answer the questions listed above for each additional Defendant on a separate page. 

C. PREVIOUS LAWSUITS 


1. Have you filed any other lawsuits while you were a prisoner? 


□ Yes 


0> 


No 


2. If yes, how many lawsuits have you filed? 5 . De^q^J^yre ^ous^wguite : ^ 




2. Court and case number: ----— - ; - _, . — —ttt t- 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?) 1~T 1^ 5T1 11 

----- 


b. Second prior lawsuit: 




n\L4/K(J^r y. -> J 

L/ataJ, 

pending?), S~tvU 


2. Court and case number: ----— : -^—S7771- jp -‘ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?) OfU* §***w“*<^ 


If you filed more than three lawsuits, answer the questions listed above for each additional lawsuit on a separate page. 


2 
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D. CAUSE OF ACTION 

COUNTI - j I 

.1. State the constitutional or other federal civil right that was violated: C VtuV 

1 t^kjfYX^x-^T __——-;—:---—-—- ; -- 

2. Count I. Identify the issue involved. Check only one. State additional issues in separate counts. 

□ Basic necessities □ Mail □ Access to the court □ Medical care 

□ Disciplinary proceedings d Property D Exercise of religion d Retaliation 

B Excessive force by an officer D Threat to safety D Other: —---- 


3. Supporting Facts. State as briefly as possible the FACTS supporting Count I. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
cijjpg legalauthority or arguments. , 'jx- i _* / ^ r".. g_ 





*VJL- Aw 










l Y^j tf t 

nAl 





. • “ . 




'XtusJ tet*t. 


4. Injury. State how you were injured by the actions or inaction^ of the Defendant! 
-^rsLLV\i \tL. Mvn?/ pk^/^J — 


5. Administrative Remedies: 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? ^X es ^ 

Did you submit a request for administrative relief on Count I? E^fes D No 

Did you appeal your request for relief on Count I to the highest level? Yes □ No 


b. 


c. 

d. If you did notsubmit or appeal a request for administrative relief at any level, briefly explain why 

you c(id not 1 chl OS t Ktl p Jlf " 


yuu uiu iiuu \ ^z=^z-ZZi 




[€&> 


K QSl 



“fWl cntfyx 

*(**3 


iiVuA^r 
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COUNT II <■., ' 

1. State the constitutional or other federal civil right that was violated: 

2. Count II. Identify the issue involved. Check only one. State additional issues in separate counts. 

□ Basic necessities □ Mail □ Access to the court □ Medical care 

0Disciplinary proceedings □ Property □ Exercise of religion □ Retaliation 

D Excessive force by an officer D Threat to safety HU Other:___• 


3. Supporting Facts. State as briefly as possible the FACTS supporting Count II. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 


citing legal authority or arguments. . 

4-n RurrTTfe tfrri uu 


Ldd. 


■ . Win et ; aim* 

wwjj lUfyirKiwUUI 0,-w^yvj^^C a s t , S^ t*+-±Q \ 


.— - ---- 

M&tig&L 4-5-^ Ar-gr 





4 Iniurv, Slate how you were injured bv the actions or inactions of the Defendant(s). , / / 

/Tru^jJ 


5. Administrative Remedies. 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? |^L^ es ^ 

b. Did you submit a request for administrative relief on Count II? H^yes □ No 

c. Did you appeal your request for relief on Count II to the highest level? C9 Yes □ No 



Ifeli W nqfo"**l**» Sfarp*^v.tl. 
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COUNT III 

1. State the constitutional or other federal civil right that was violated: 


2. Count III. Identify the issue involved. Check only one. State additional issues in separate counts. 

□ Basic necessities □ Mail □ Access to the court □ Medical care 

□ Disciplinary proceedings LH Property 0 Exercise of religion CH Retaliation 

D Excessive force by an officer E0Threat to safety 0 Other: ' ' ' • '' '_ 


3. Supporting Facts. State as briefly as possible the FACTS supporting Count III. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 





Injur ^ State Ijow^you were 


jury. i>tal 




ipjured by the actions or inactions of the Defendant(s). t . 


5. Administrative Remedies. 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? 0A^es D No 

b. Did you submit a request for administrative relief on Count III? 0Yes D No 

c. Did you appeal your request for relief on Count III to the highest level? H^Yes D No 

d. If you did not submit or appeal a requesLfor administrative relief at any level, briefly explain why 

you did not. j j 

W -0" 

If you assert more than three Counts, answer the questions listed above for each additional Count on a separate page. 
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E. REQUEST FOR RELIEF 

SBK thg relief ^ are seeklns r ^ ~J£Tnr W»- 

<?*-*> ^ 3 >. jZsru'&M a - <3*rnt ^r^ ^ ■Cp 

- ^ i ' 


I declare under penalty of perjury that th& foregoing is true and correct. 
Executed on. ^/WC,^ *. -- 

*—f- ~ y^ tf SI0NA 


AINTIFF 


(Name and title of paralegal, legal assistant, or 
other person who helped prepare this complaint) 



(Signature of attorney, if any) 





(Attorney’s address & telephone number) 


ADDITIONAL PAGES 

All questions must be answered concisely in the proper space on the form. If you need more space, you may 
attach no more than fifteen additional pages. But the form must be completely filled in to the extent 
applicable. If you attach additional pages, be sure to identify which section of the complaint is being continued 
and number all pages. 
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